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Filing status: [X] single [__] Married filing jointly Married filing separately [_ ] Head of household Qualifying widower) 

Your first name and initial Lastname ‘Your social security number 
DENNIS L RICHTER sas. we ee) 
Your standard deduction: [~] Someone can claim youasa dependent [X] You were bom betore January 2, 1854 [_] you are blind 





If joint return, spouse's first name and initial 


Last name 





‘Spouse's social security number 























[X] Futt-year health care coverage 
‘or exempt (see inst.) 





‘Spouse standard deduction: ‘Someone can claim your spouse asa dependent  [_] Spouse was born before January 2, 1954 
Spouse is blind Spouse itemizes on a separate return or you were dual-status alien 




































































































































































Home address (number and street). if you have @ P.O. box, see instructions. ‘Apt.no. | Presidential Election Campaign 
(see inst) [_] You Spouse 
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6 if more than four dependents, 
Ce ss ———r 
_— 
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) ¥ if qualifies for (see inst.): 
(1) First name Last name iz Child tax credit Crodit for other dependents 
L [ 
Sign Ural ‘accompanying schedules and statements, and to the best of my knowledge and belle, they are true, 
oo based on all information of which preparer has eny knowledge 
Here ithe IRS sent you an identity Protection 
PIN, enter it 
sorte tar aoe ot) [TT] 
See instructions. Ifthe IRS sent you an Identily Protection 
Koap a copy for PIN, enter it 
your records. 
Paid Preparer's name Firm's EIN ‘Check if 
io GEORGE DISOTO GRD 2c: Par9 esiznc0 
Preparer 
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Firm's address > 


Firm'sname ® EXODO 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
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ip Employer Hentcation number EIN) = 

‘Employer's nem, addres, and ZIP code elie 17669.13 

WAL-MART ASSOCIATES, INC. fae TF Socal cecarly wages 
h s 17669.13 | 1095.49 _| 
fre 7 Wiedcara wages ora tps | 

702 SW 8TH STREET i—s _ ___ 1766.13 | 256.20 | 

BENTONVILLE, AR 72716-0135 iH is 7 Social securty tee | 
fis 

Employees it name apd ial Tastee sae | | 

congasonses tefl is |S Verification Code | 

DENNIS L RICHTER a : 
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macereace | 





|RECORDS. (See Notice to 
on back) 








Import Code: MAEXYCXQ 





Employee's adcress and ZIP code 
15 State | Employer's stats ID number 16 Sate waves, ths, etc | 17 Sate heame ar 
427 59787 17669.13 


cA 
if 





| Sietereistercaecs — 
[Copy c For EMPLOYEE'S! omer ote en 


[Fi Nenaiaifes pens 
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us7i | 








WS Local Feome tax 20 Lecally rove 





Form W-2 Wage and Tax Statement 2018 
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Form 1040 (2018) 
























DENNIS L 


























































































































1 Wages, salaries, tips, etc. Attach Form(s) W-2 
(Mo Aceaey,  2a-‘Tax-exernpt interest . aires he | b Taxable interest... 
Form(s) W2G end 3a Qualified dividends... . 3a | b Ordinary dividends . 
1089-R itex was 
withineld, 4a IRAs, pensions, and annuities... . 4a b Taxableamount..... | 4b, 5 
“an aol 75 5 
$a Social security benefits . 5a 17,659 b Taxableamount. . . . . 5b 3 
6 Total Income. Add lines 1 through 5. Add any amount'vom Schedule 1, fine 22 Pots 6 18,419 
7 Adjusted gross income. If you have no adustments fo ncome, enter the amount from line 6; otherwise, 
Subtract Schedule 1, line 36, fromline6. 2... F ieaay fie seers Magma s ae P ue Z 18,419 
8 Standard deduction or itemized deductions (from Schedule A) : A 3 5 8 13,600 
filing seperately, $ Qualified business income deduction (see instructions). . . . se G ed Bh we te dives oyan 9 Ol 
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. ize orless, enter-0-. Sagat ag: gh weaned ag 40 4,819 
ema Tex Geeingy 483. (checkitany from: 1[ | Fonmsysei¢ 2[_|romas7z 3 ) 
sae b Add any amount from Schedule 2 and check here. . meee pedetite 5 44 483 
antal 12." a'Child tax crédit/creditfor other dependents b Add any amount from Schedule 3 and check here > 42 
$18,000 13 Subtract line 12 from line 11. If zero oriess,enter-O-. 2... aubane 43, 483 
lit 
erparete? 44 Othertaxes. Attach Schedules... . . PFs ls Sa sulin Susbe> Ecotec ce OE ees . La 
‘Stenderd 18 Total tax Addlines13end14. 2... Bitlet eg! dete Gow eae -nks 45 483 
deduction, oe 
16 Federal income tax withheld from Forms W-2and 1088... =... 2. Pre BREN dy 3 tes 46 3,107 
NO 17 — Refundable credits: a EIC (see inst.) b Sch 8812 ¢ Form 8863 
Add any amount from Schedule 5 " Bpoce Gas a SATE Pipe eee, Oe 17. 
48 Add lines 16 and 17. These are yourtotalpayrents. pS pg 2,107 
Refund 19 Ifline 18 is more than line 16, subtract line 15 from line 18. This is the amount you overpaid 419 624 
20a Amount of line 19 you want refunded to you. if Form 8888 is attached, checkhere. . . . . vn é 20a 624 
Direct deposit? dit 
Costar, Routing number > ctype [_]checking [_] savings 
® d= Account number 
24__Amount of line 19 you want applied to your 2019 estimatedtax. >| 2 | 
Amount You Owe 22 Amount you owe. Subtract line 18 from ine 18. For detalls on how to pay, see instructions... . . . 


23 






Go to www.irs. gow/Form1040 for instructions and the latest information, 

















2 Form 1040 (20%) 
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